2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N18335 Apr 24,2002 8:00 am
1. Entity Name ecretary Of State

THE SILVERSTEIN FOUNDATION, INC. 04-24-2002 90301 006 ****61.25

Principal Place of Business Mailing Address
6696 VERSAILLES COURT 6696 VERSAILLES COURT
LAXE WORTH,FL 33487 LAKE WORTH FL 33467

Suite, Apl. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For

592747181 Not Applicable
Zip Country Zip Country O $8_75 Additional

5. Cerificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— .- I I L mimg T mmema— - ormaew | =Name__ . ot L g okl - e s e, JER AT T T
T ’ ’ eS:lu’-ersfelﬂé ﬁau/_:’n-e.

i:i.VERSTEIN, HERMAN J. Street Address (P.Q. Box Number is fdot {\cceptable)

206 VERSAILLES COURT 669L Versaillec Courf

AKE WORTH FL 33467 = .
it Zip Code
"Lake WWprth FL |3=ve >

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE %%a, W! Airnecbor W/@ ZL22y_

L4

Signature, typed or printed neme of registered agent and title it applicable. (NOTE: Registered Agent signatura requirad when reinstating) OATE
. - - 9. Election Campaign Financing $5_00 May Be Make Check Payable to
_F“'E NOW: FEE IS $61'25. Trust Fund Centribution. Added to Fees ) Department of State 4
. 5

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE oP . I Deleze TILE [ Change [ Addition
NAME SILVERSTEIN, HERMAN J. . NAME
STREET ADDAESS | 6696 VERSAILLES COURT STREET ADDRESS
ory-sT-zP | LAKE WORTH FL CITY-ST-2P
TILE D ) O Detete TILE [ Change (] Addition
HAME SILVERSTEIN, PAULINE _ NAME : .
STREET ADDRESS {6696 VERSAILLES COURT ) STREET ADDRESS
cny-s1-2F . |LAKE WORTH FL - ' oITY-5T-21P
T D O Delete TmE ‘ B ) _ CiChange [ Adcition
NAME “ISILVERSTEIN, ROBERT- ToTET R O E T T, e oemeE T T o T B
streerao0ress | 9204 WHITE CHIMNEY LANE ‘ STREET ADDRESS
CITY-ST-2IP GREAT FALLS VA - CITY-ST-2IF
TILE D [ pelete TITLE [ Change [ Addition
NAME SILVERSTEIN, MICHAEL NAME
streer anoress | 5035 NW 102ND DR STREET ADDRESS
cmi-sT-zp - |CORAL SPGS FL CITY-ST-7IP
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

S SN Y AN s ctber  Apd 10,2000 S 446 450

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E037 (9/01)



